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REPORT ON THE PROGRESS OF SURGERY.” 


BY L. S. M’MURTRY, A.M., M.D. 


The choice of an anesthetic is a subject 
of the greatest solicitude and importance to 
every one engaged in the practice of surgery. 
Deaths from both ether and chloroform 
continue to occur in the hands of most 
skillful and painstaking practitioners, and 
an agent which will beget surgical anesthe- 
sia with perfect safety is the great desider- 
atum of our times. Practically the choice 
lies between ether and chloroform. The 
bromide of ethyl has enjoyed a very lim- 
ited degree of favor, but its use has been 
sufficient to demonstrate that it is equally 
as dangerous as chloroform, and more so 
than ether. Dr. B. A. Watson, of Jersey 
City,} has recently made public a detailed 
experimental study. upon the physiological 
action and relative safety of the anesthetics 
commonly employed by surgeons, which, to- 
gether with the experimental investigations 
of Dr. H. C. Wood, of Philadelphia, are 
thorough, interesting and instructive. The 
experiments were made in a very careful 
manner on rabbits and dogs, and the obser- 
vations included the temperature, pulsations, 
respirations, mortality, and post-mortem ap- 
pearances. The results of these experiments 
are presented in tabulated form and are full 
of interest. In the comprehensive resume 
which follows the tables the author points 
out the relatively small mortality which fol- 
lowed the use of sulphuric ether when com- 
pared with that produced by the bromide of 
ethyl, chloroform, or the mixtures employed. 
Without going into detail it may be stated, 
as the result of Dr. Watson’s experiments, 

*Made to the Kentucky State Medical Society, June 3, 
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that sulphuric ether is decidedly the safest 
anesthetic which has yet been employed in 
surgical practice, thus strengthening by 
experimental and theoretical investigation, 
the position already attained by this agent 
in the confidence of practical surgeons. 

The bromide of ethyl was found to pro- 
duce anesthesia of evanescent character, 
and was accompanied with a mortality 
which justifies the author in asserting that, 
in the light of both theoretical and practi- 
cal knowledge, neither this drug nor its 
mixture should ever be used for prolonged 
anesthesia. After thorough experimenta- 
tion with the well-known mixture of alco- 
hol, chloroform, and ether, the author as- 
serts that this anesthetic is “theoretically 
wrong and practically bad, since it is un- 
questionably much more dangerous than 
ether.” 

So prompt is the action of chloroform that 
its very power and efficiency commend it 
to favorable consideration, and throughout 
the long and eventful career of the late 
Prof. S. D. Gross it was used by him in 
preference to all other agents and without 
an accident. Some of our most eminent 
practitioners continue to rely upon it as the 
most reliable anesthetic, and as safe as 
any other, yet in many instances their confi- 
dence has been misplaced. I do not be- 
lieve this agent can be relied upon with 
confidence. The late Dr. Marion Sims, 
after having excellent results from it for a 
life-time of active surgical work, lost a case 
shortly before his death. Dr. William A. 
Byrd, of Quincy, IIl., has recently reported 
a case of a woman suffering with a vesico- 
vaginal fistula, in which he operated under 
chloroform, and on a previous‘occasion the 
patient had been anesthetized with chloro- 
form for nine hours; when the sutures were 
to be removed she demanded an anesthetic, 
and died suddenly after a few inhalations 
of chloroform. This agent has been re- 
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garded especially applicable to the produc- 
tion of anesthesia in children, yet, during 
the past year, more than one warning has 
been uttered against too confident reliance 
upon it in young subjects. Doubtless the 
facility and safety with which all anesthetics 
are used with children should be attributed 
to the reliance they yield and the absence of 
mental anxiety and apprehension. 

Dr. David W. Cheever, of Boston, in a 
recent paper,* directs attention to a danger- 
ous condition arising under the administra- 
tion of ether in some individuals, which 
can not be foreseen. It is a sensitive con- 
dition of the pulmonary mucous membrane 
shown in cough and croupy respiration, and 
a flow of frothy mucus. Another danger- 
ous state pointed out by him is a tetanic 
setting of the respiratory muscles. Since 
these conditions are peculiar to ether; it 
would be safer, when such symptoms are 
known to have presented, to use chloroform. 

After all it is scarcely to be expected that 
any anesthetic will be found wholly devoid 
of danger. It is not reasonable to suppose 
that an agent can carry patients to the very 
border-line of life without some slipping 
beyond. If deference to opinion and re- 


corded experience as to safety are to guide 


in the selection of an anesthetic, then we 
must give preference to ether. 

It has been my observation that embar- 
rassment almost invariably occurs in pa- 
tients who have great fear as to the danger 
of an anesthetic, and such apprehension 
necessarily impairs the heart’s action. 
Nothing so effectually dispels this danger as 
a calm, confident, and assuring demeanor on 
the part of the surgeon himself. It is ques- 
tionable if much or any thing is accomplished 
in avoiding danger by the administration of 
alcohol before giving an anesthetic. 

Inthe Lyon Medical of March 30, 1884, 
M. Daniel Molliére has described a very 
novel method of administering ether. An 
india-rubber tube is introduced into the rec- 
tum and connected with a flask of ether, 
which is placed in a jar holding water at a 
temperature of 120° Fahr. The vapor of 
ether passes rapidly into the rectum, and 
in a short time—about ten minutes— 
anesthesia is produced. After using it in 
this manner in a number of cases, in which 
such operations as removal of tumor from 
the antrum of Highmore, excision of the pa- 
rotid gland, etc., were performed, M. Mol- 
liére believes that anesthesia by the rectal 
method is destined to be of great service. 


Read before American Surgical Association, 1884, 
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He claims that it suppresses the period of 
excitement, permits accurate regulation of 
the dosage, reduces to a minimum the 
amount of ether needed, aids materially in 
operations about the region of the face, 
and avoids the bronchial irritation already 
alluded to. “ 

This method has been adopted in this 
country, and Dr. William T. Bull, of New 
York, reports seventeen cases in which 
ether vapor was administered per rectum 
for surgical anesthesia. The first sensation 
experienced by the patient was distension 
of the bowel with the gas. At the end of 
three or four minutes the odor of ether was 
detected in the breath, the breathing be- 
came a little slower and deeper, the face 
was flushed, the patient yawned a few 
times, and gradually lost consciousness, 
breathed stertorously, and both sensation 
and reflex action were suspended. The pe- 
riod of excitation was absent. In seven of 
the seventeen cases reported by Dr. Bull, 
diarrhea supervened, and in two cases the 
passages contained blood. Dr. Bull is 
forced to the conclusion that the drug thus 
administered is a dangerous irritant to the 
intestine, and in view of this fact the rectal 
method can not be regarded as a substitute 
for inhalation. 

Dr. James B. Hunter,* of New York, re- 
ports six cases in which anesthesia was ob- 
tained by this method with great satisfac- 
tion. One of the cases was an ovariotomy ; 
anesthesia occurred in six minutes and no 
vomiting or diarrhea. occurred. He be- 
lieves the rectal method is a great advance 
in anesthesia, and promises to come into 
general favor ‘and adoption. 

Upon the very same page with Dr. 
Hunter’s favorable report of his experience, 
Dr. Robert F. Weir calls attention to the 
danger of the method by reporting a death 
from intestinal hemorrage and diarrhea, 
which occurred in his care. 

This method will widely attract the at- 
tention of surgeons and undoubtedly will 
be tested thoroughly. The brief experi- 
ence already recorded shows the method 
not without danger, and in many cases in- 
halation was deemed necessary to complete 
anesthesia. 

In concluding this part of my report, I 
would commend to the members of the 
Society the simple inhaler of Dr. Oscar H. 
Allis, of Philadelphia, for the administra- 
tion of ether. It very greatly facilitates 
the process, and is a great improvement 

Medical Record, May 3, 1884. 
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over the towel Having 
used it altogether for five years past, I can 
bear testimony to its efficiency and conven- 
ience. It is to be feared that in adminis- 
tering anesthetics the consciousness that the 
risk must be assumed tends to disregard of 
details in its administration. The essentials 
in giving ether are a loose neck, an empty 
stomach and free abdomen, an easy posi- 
tion, a gag and forceps for the tongue, and 
the unremitting attention of a competent 
physician throughout all the stages. To 
avoid asphyxia, nausea, bronchial irritation, 
and to be safe, only the purest anhydrous 
ether should be used. 

The past year has not been an epoch- 
making one in surgery. ‘There have been 
no startling discoveries and no great posi- 
tive advances in surgical practice. The 
stream has flowed on quietly, vexed a little 
into foam and ripple in a few shallow 
places as usual, but all the while giving 
very satisfactory evidence of progress as 
well as power. The principal triumphs con- 
tinue to be scored in the field of abdominal 
surgery. The tumors of all 
kinds, enterectomy and enterorrhaphy, re- 
section of the 


and paper cone. 


removal of 


stomach, and dilatation of 
the pyloric orifice, with exploratory opera- 
tions for diagnosis, illustrate the facility and 
readiness with which the peritoneum is now 
opened. Two very instructive, practical, 
and in many respects remarkable papers 
have recently appeared in relation to the 
general surgery of the abdomen, and more 
particularly wounds of the intestines. A\- 
most the latest literary effort of the vener- 
ated and beloved Prof. S. D. Gross is de- 
voted to wounds of the intestines.* Re- 
calling his early researches upon this class 
of wounds, and viewing it in the light of a 
mature and large experience, he declares 
that when contused, lacerated, punctured, 
and gun-shot wounds of the intestines are 
left to the unaided efforts of nature, the 
subjects of them perish from fecal effusion, 
peritonitis, hemorrhage or septicemia, or 
recover by adhesion of the injured portion 
of the tube to the surrounding parts. The 
leading indications in treatment of wounds 
of the intestines are the prevention of fecal 
effusion and the control of hemorrhage. To 
secure the first the wounds of the tube must 
be securely sutured. However small the 
wound enterorrhaphy is a harmless opera- 
tion, when properly performed, compared 
with the danger of fecal extravasation. 
Prof. Gross considers silk the best and 

Proceedings Ameri 


an Surgical Association, : 
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safest ligature for suturing the wounded in- 
testine. Many surgeons prefer catgut, silk- 
worm gut and horsehair to silk for this pur- 
pose, but in my opinion silk is more secure 
and not more irritating, while the other ma- 
terials are liable to give way prematurely. 

In 1882 Dr. Marion Sims demonstrated 
that when we have reason to believe the 
bowel wounded by a wound of the abdomen, 
whether the wound be incised, punctured, 
contused, or gun-shot, the abdomen should 
be freely opened, the wound treated as we 
have indicated, the peritoneum thoroughly 
cleansed, and the wound closed as in abdomi- 
nal section under other circumstances. 

It is to the approval of this plan of oper- 
ative interference in wounds of the intes- 
tine that Prof. Gross directed the move- 
ments of that formidable instrument, the 
pen, before laying it aside forever 

The address in surgery,* delivered before 
the American Medical Association a few 
weeks since, by Dr. Charles T. Parkes, of 
Chicago, is a valuable contribution to the 
important subject of penetrating gun-shot 
wounds of the abdomen. I! regret that the 
limits of this paper will not permit a thor- 
ough review of this valuable contribution 
to surgical science, which is destined, along 
with the researches of Benjamin Travers, of 
London, Benjamin Bell, of Edinburgh, and 
Samuel D. Gross, of Philadelphia, to oc- 
cupy a permanent place in the literature of 
this important class of injuries. Dr. Parkes 
researches are based upon the results of 
thirty-seven intentional gun-shot wounds of 
the abdomen in animals, and are directed 
to a consideration of all the practical points 
involved. The results of these investiga- 
tions confirm the indications pointed out 
already, and include lessons pertaining to 
shot wounds, their relation to the blood- 
supply of the intestines, and other essential 
and practical features of this formidable 
class of wounds. ‘The following are the 
deductions made by Dr. Parkes from these 
experiments : 
following shot wounds of the 
omen and the intestines, is very often so severe 
that it can not be safely controlled without ab- 
dominal section ; it is a/ 


1. Hemorrhage, 
abd 


ovs sufficient in amount 
to endanger life by secondary septic decomposi- 
tion, which can not be avoided in any other way 
than by the same treatment. 

2. Extravasations of the contents of the bowel 
after shot injuries thereof are as certain as the ex- 
istence of the wound. 

3. No reliable inference as to the course of a 
bullet can be made from the position of the 
wounds of entrance and exit. 

*The Medical News May s7, 8 
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The wounds of entrance and exit of the 
bullet should not be disturbed in any manner except 
to control bleeding or remove foreign bodies when 


present. They need only to be covered by the 
general antiseptic dressing applied to the ab- 
domen. 

5. Several perforations of the intestine close 
together require a single resection, including all 
the openings. Wounds destroying the mesenteric 
surface of the bowel always require resection. 

The best means of uniting the wounded in- 
testine after resection is by the use of fine silk 
thread, after Lembert’s method. It must include 
at least one third of an inch of bowel tissue, pass- 
ing through only the peritoneal and muscular 
coats, never including the mucous coat. The 
everted mucous membrane must be carefully in- 
verted, and needs no other treatment. 

7. Wounds of the stomach, small perforations, 
and abrasions of the intestine, can be safely trusted 
to the continued catgut suture. 

8. Every bleeding point must be ligated or cau- 
terized, and especial care devoted to securing an 
absolutely clean cavity. 

9. The best method of treating the stumps of 
divided mesentery is to secure them to the intes- 
tine at the site of the resection; or, better, to 
leave the mesenteric surface of the bowel as indi- 
cated above. Still this requires further study. 

10. Primary abdominal section in the midline 
gives the best command over the damage done, 
and furnishes the most feasible opening through 
which the proper surgical treatment of such dam- 
age can be instituted. Further, its adoption adds 
but little, if any thing, to the peril of the injury. 

1. Is not the moral effect of the assurance to 
the patient, that he will be placed in a condition 
most likely to lead to his recovery, a good substi- 
tute for the mental depression accompanying the 
general and popular conviction that his wounds 
mean certain death ? 

Dr. Parkes also concludes that the 
prophecy of Dr. Marion Sims may prove 
to be not so over confident after all, when 
he thus wrote in 1882: 


I have the deepest conviction that there is no 
more danger of a man’s dying of a gun-shot or 
other wound of the peritoneal cavity, properly 
treated, than there is of a woman’s dying of an 
ovariotomy properly performed. Ovarian tumors 
were invariably fatal till McDowell demonstrated 
the manner of cure, which has now reached such 
perfection that we cure from ninety to ninety- 
seven per cent of all cases. And by the applica- 
tion of the same rules that guide us in ovariot- 
omy to the treatment of shot wounds penetrating 
the abdominal cavity, there is every certainty of 
attaining the same success in these that we now 
boast of .in ovariotomy.—Aritish Medical Journal, 
March 4, 1882. 

In arecent clinical report on Ovariotomy* 
I took occasion to call attention to the im- 
portance of drainage in the treatment of 
wounds of the peritoneum. In addition to 
the customary method of draining the peri- 
toneum through the drainage-tube, Mr. 


*The Medical News, Phila., December 8, 1883. 








Lawson Tait declares that we have an effi- 
cient means in active purgation. Recent 
knowledge upon this subject has forever 
dissipated the traditional fear relative to an 
action of the bowels after abdominal sec- 
tion; and, bearing in mind that the perito- 
neum is an immense lymph-sac, we can un- 
load the vessels, stimulate absorption, and 
facilitate excretion by catharsis. With the 
exception of the care now given to check- 
ing hemorrhage and cleansing the perito- 
neum, thorough drainage, by means of the 
drainage. tube and by purgation, is the most 
conspicuous among modern improvements 
in the treatment of the wounded perito- 
neum. 

Taking up another branch of abdominal 
surgery, I desire to record a recent case 
of my own, with some deductions re- 
lating to the diagnosis and nature of ab- 
dominal tumors. The difficulties and un- 
certainties which surround the accurate 
diagnosis of abdominal tumors can only be 
appreciated by experience. The errors 
which have been made by surgeons of 
painstaking care and wide and mature ex- 
perience sufficiently attest the deceptive 
nature of a growth within the peritoneum. 
Indeed these difficulties so constantly pre- 
vent any thing like dogmatism in diagnosis 
that an eminent E suropean surgeon has de- 
clared that his diagnosis is only complete 
when he has opened the abdominal cavity. 
The following case is illustrative, and in 
some respects unique : 

In September, 1881, I was consulted by 
Miss. J.G., aged twenty-one years, with the 
following history and condition: She had 
observed for some time a growing enlarge- 
ment of the abdomen, with the point of de- 
parture to the left of the median line. Men- 
struation was regular and the general health 
excellent. On examination a fluid accumu- 
lation was readily made out, but no opinion 
was ventured as to its exact origin and char- 
acter. No further exploration was made 
than by palpation. The progress of the case 
was noted from time to time, and the increase 
of the tumor was gradual and persistent. 

Four months later, while this young lady 
was visiting a southwestern city, she con- 
sulted a physici ian of more e than local rep- 
utation, who submitted her to active spolia- 
tive treatment. By the use of purgatives, 
diuretics, and diaphoretics, with low diet, 
the effort was made to reduce the tumor. 
The patient was very materially reduc ed by 
this treatment, but the tumor ver : percepti- 
bly increased. 
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In March, 1882, Prof. Theophilus Parvin 
saw the case in consultation with me, and 
during the following month I had the addi- 
tional counsel of Prof. J. A. Octerlony, as 
to the nature of the tumor and the manage- 
ment of the case. Believing the tumor to 
be an ovarian cystoma, we decided, in con- 
sideration of the reduced condition of the 
patient, to remove the fluid with the aspi- 
rator, and send the patient to the country 
for restoration of her general health, pre- 
paratory to ovariotomy. More than a gal- 
lon of straw-colored fluid was removed 
with the aspirator, a Martin’s elastic band- 
age was applied to the abdomen, and the 
patient returned to her home in Central Ken- 
tucky, where, with a liberal diet, open air 
exercise, and restorative medicines, her 
health and strength rapidly returned. The 
bandage was worn constantly for seven 
months, and no return of the tumor occur- 
red. More than two years have now 
elapsed since the operation described, with- 
out return of thetumor. Her health is per- 
fect. 

When the fluid was found without the 
chocolate color usually characterizing ova- 
rian tumors, we indulged the hope that it 
was a cyst of the parovarium, and fortu- 
nately the result verified our hopes. 

In the broad ligament of each side, close 
to the ovary, there are a number of tubules 
which are relics of fetal structure, the re- 
mains of the Wolffian body. These tubules 
may be the seat of cystic degeneration. 
These cysts when tapped will, in many 
cases—a proportion sufficiently large to 
warrant the operation—disappear and not 
return. Sometimes the cyst will partly 
refill, just as an emptied hydrocele will in- 
crease after iodine is injected, then absorp- 
tion will take place, and the tumor disap- 
pear. Some operators claim that the ma- 
jority of cysts of the broad ligament will 
disappear by tapping, others place the pro- 
portion at one half. - Unquestionably those 
instances where so-called ovarian cysts 
have been cured by tapping have really 
been cysts of the broad ligament. 

In the American Gynecological Society’s 
Transactions for 1883 will be found a series 
of cases reported by Prof. Thad A. Reamy, 
of Cincinnati, in all of which accurate di- 
agnosis was impossible, and which proved 
to be cysts of the omentum. When, with 
the similarity of physical and general 
symptoms which characterize these several 
classes of cystic tumors of the abdomen, 
we combine a due appreciation of the dan- 
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ger and complications consequent upon tap- 
ping ovarian cysts, we realize how great is 
the necessity for still further advance in 
diagnostic knowledge of cystic tumors 
within the abdomen. 

Ihave endeavored to point out the ten- 
dencies ‘of recent investigation in the bril- 
liant domain of abdominal surgery, and to 
show that while the results already achieved 
surpass the expectations of the most spec- 
ulative enthusiast of half a century ago, 
there remains a vast and rich outlying 
province as yet untrod by the restless foot 
of genius. 

DANVILLE, Ky. 


Riscellany. 


KENTUCKY PHARMACEUTICAL ASSOCIA- 
TION.—“ Science” of the 6th inst., in a report 
of the proceedings of the recent meeting of 
the Kentucky Pharmaceutical Association, 
speaks as follows: “The attendance was an 
unusually large one, and much interest was 
shown in the progress of pharmacy and the 
collateral sciences. Various papers were 
read, bearing, however, mostly on pharmacy 
proper, but one of more general scientific 
interest was reported. It was a paper de- 
voted to the elaboration of a method for the 
quantitative determination of iron by the 
decoloration of the ferric sulphocyanide by 
either mercuric or stannous chloride. The 
method gave, apparently, very satisfactory 
results, and has the great advantage of easy 
application. This paper was by Mr. J. A. 
Flexner.” 

We learn that though the paper was lack- 
ing in certain minor details at the time of 
its presentation, it will appear complete in 
the proceedings of the Society soon to be 
issued. 


Foop oF THE ANCIENTs.—Camels and 
dromedaries’ flesh, especially the heels, 
were esteemed. Mzcenas, according to 
Pliny, delighted in donkey flesh; that of 
the wild ass was perferred to venison. The 
wild boar was called animal propter convivia 
natum, and the classical portion of the sow 
was vulva nil dulcius ampla. Plutarch says 
the gravid sow was actually trampled to 
death to make a delicious mass “ fit for the 
gods.” The forcus trojanus was made by 
stuffing a pig with birds and various small 
animals. Fowls were drowned in Falernian 
wine. Peacocks raised in the island of 
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Samos were sold to the value of £2,000 
per year for food.— Medical Record. 


CONSUMPTION OF BEER IN ITALY. (Annali 
Universali di Medicina, March.) —This is ever 
on the increase, a fact which has its impor- 
tance in a medical and hygienic point of 
view, inasmuch as this “invasion of north- 
ern drinks’? must influence the public 
health. The use of beer is favored, espe- 
cially in the great cities, still more than by 
mere fashion, by the fact that the ‘“ national 
drink” undergoes by manipulation so many 
changes that it scarcely retains any thing 
more of wine than thename. The increas- 
ed consumption of beer may be judged of 
by its importation, for while this, during the 
five years 1870-76, amounted to 26,681 
hectoliters, it rose during the next three 
years to 49,609, and in 1880 to 43,110 hec- 
toliters, The import of bottled beer has 
also doubled in amount since 1870~76.— 
London Medical Times. 


OprIuM-SMOKING IN THE UNITED STATEs. 
In his report on the drug trade for 1883, 
Mr. Robbins, of New York, calls attention 
to the fact that, while the importation of 
crude opium for medicinal purposes has 
varied but little (229,012 lbs. in 1883 com- 
pared with 227,126 lbs. in 1882), the in- 
crease in the importation of opium manu- 
factured for smoking purposes has been 
enormous. There were imported, in 1883, 
298,153 lbs. of this vicious preparation, 
against 106,221 lbs. in 1882; and the Gov- 
ernment received from it a customs revenue 
of nearly $200,000, 000. 


CESAREAN SECTION IN VIENNA,—William 
L. Allen, M.D., in a recent letter to the 
Medical Record, says: Cesarean section 
was in bad repute in Vienna until June, 
1877, when Spaeth made the first successful 
operation after Porro’s case of May, 1876. 
Carl Braun followed in the next two years 
with five operations, saving all of the chil- 
dren and three of the mothers. All were 
made according to Porro’s method, and 
since 1879 the operation has been performed 
with some modifications a great many times, 
with excellent results. 


HEMORRHOIDS.—Dr. H. 
Plaine, Minn. writes 


DAMIANA AND 
Speirer, of Belle 


‘‘that he recently prescribed extract of 
damiana in three-grain doses to two patients, 
men who had sexual weakness, the result 
of excesses. 


After about two weeks they 


~ 


reported improvement in sexual power, but 
both suffered from bleeding piles. One pa- 
tient had had piles slightly years before, 
the other had never had them. They were 
both soon relieved after stopping the dami- 
ana.—J/did. 


Jean Baptiste Dumas died, on Friday, 
April rith, at Cannes. Than Dumas, few 
men have done more for the development 
of science, or have been decorated with 
higher honors. In the opinion of the 
Medical Press, it is to him that “we owe a 
great part of the knowledge which rendered 
the modern science of physiological chem- 
istry so materially useful as an agent of 
therapeutic advance.” 


THE Committee on Public Health of the 
House of Representatives has reported ad- 
versely on the bill recommended by the 
National Board of Health for renewing the 
quarantine bill of 1879. It recommends 
that $200,000 be appropriated for prevent- 
ing or checking epidemic disease. This 
sum will probably be expended through the 
Marine Hospital service. 


NEITHER DEAD NOR SPEECHLESS. — In 
1730 the Duchess Dowager Hamilton was 
reported either dead or speechless. She 
published a contradiction, thus: I have 
been ill in my health for several months, 
but never speechless, and my most intimate 
friends think that is the very last thing that 
will happen to me. E. Hamilton.—J/edi- 
cal Record. 


THE POPULATION OF FRANCE.—The fol- 
lowing may be taken as reliable statistics : 
Of the 37,672,048 inhabitants of France 

3 4 
1,101,090 are foreigners, of which 432,265 
are Belgians, 240,733 Italians, 81,986 Ger- 
mans, 73,781 Spanish, 66,281 Swiss, and 
37,006 English. The number of foreigners 
naturalized is small, orfly 77,046.—Medical 
Press. 


METHUSELAH. — The Medical Press re- 
cords the death, at Foxhill near Bally-Lan- 
nis, of Luke Mannion, who at the age of 
one hundred and eight retained unimpaired 
his mental faculties. 


THe UNIverRsiry OF HEIDELBERG is 
about to celebrate its five hundredth anni- 
versary. The Baden Parliament has voted 
£8,000 to meet the expenses of the occa- 
sion. 
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SYPHILIS TRANSMITTED THROUGH 
VACCINE LYMPH. 





The long mooted question, can syphilis 
be carried from a specifically diseased to a 
sound person by means of vaccine lymph, 
seems to have been answered in the affirma- 
tive. Not long since Dr. Cory, of England, 
conducted a series of experiments in which 
he endeavored to test the question by vac- 
cinating himself with lymph taken from syph- 
ilitic subjects. His experiments have been 
investigated by a Government Sanitary Com- 
mittee with results which appear to be con- 
clusive. Dr. Cory, after three unsuccessful 
attempts to inoculate himself with syphilis, 
succeeded in the fourth. 
the child from whom the lymph was taken 
had no of the 
though hereditary syphilis was diagnosed. 


In the first case 


active symptom disease, 
The vaccination was successful, but no sign 
of syphilis followed. In the second the 
child had a coppery eruption and “ snuffles”’ ; 
the vaccination was unsuccessful. In the 
third the symptoms were subsiding under 
mercurial treatment, and 
failed. 


an active stage of the disease, with an erup- 


the vaccination 


In the fourth case the child was in 


tion and sores, and again the vaccination 
did not succeed, but a papular syphilide 
showed itself on the 21st day at the seat of 
inoculation, and a secondary eruption soon 
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appeared. In all these experiments “ ad- 
mixture with blood was carefully avoided, and 
the result of the fourth experiment shows 
that it is possible to communicate syphilis by 
vaccination from a vaccine vesicle on a syphilitic 
person, even tf no blood be used.” 

The committee calls attention to the fact 
that all these cases were obviously syphilitic. 

Dr. Buchanan, in a note appended to the 
report, calls attention to the fact that two 
important rules of vaccination were inten- 
tionally discarded in these cases, viz., that 
lymph must be taken from persons in good 
health, and that hereditary syphilis and skin 
disease of any kind must be excluded. 

Thus it will be seen that, under the labors 
of a science devotee and the close scrutiny 
of a board of experts, the transmission of 
syphilis from one person to another through 
the medium of vaccine lymph is established 
in one instance; and, though more extended 
investigations with an imposing array of 
results could be wished for, the case is suf- 
ficiently clear to serve as a warning to phy- 
sicians and to show that the popular dread 
of syphilitic contamination from this source 
is not a mere figment of the fancy. Many 
stories have been current, especially during 
the late war, of syphilis transmitted by 
this means, and though physicians were not 
prepared to deny the possibility of such in- 
fection, they could at least say that no well- 
authenticated case to the point had been 
recorded. 

The almost total insusceptibility of the 
lower animals to syphilis and the impractica- 
bility of testing the question upon human 
beings have stood in the way of investiga- 
tion and rendered the solution of the prob- 
lem well-nigh hopeless. 

Dr. Cory, in submitting himself to such 
experiment, has shown great devotion to 
science and humanity, and is certainly 
worthy of a fat pension and immortal re- 
nown. But it is to be hoped that his exam- 
ple may not lead others to follow in his foot- 
steps, since one well-established case is 
enough to prove the point at issue. If fur- 
ther investigation of the question be neces- 
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sary, it is probable that the dog-faced mon- 
key,which under the hand of Martineau in one 
instance has shown syphilitic susceptibility, 
may, like Abraham’s ram in the bush, fore- 
stall the necessity of human sacrifice. 

The lesson of this case to the physician is 
plain, and it is probable that there will be an 
increased demand for bovine lymph, while 
the already inflated anti-vaccination stock 
will mount somewhat higher for a season. 


AMERIOAN MEDIOAL ASSOOIATION. 





The following circular has been ‘‘ pre- 
pared for distribution to the various State 
and county societies throughout the United 
States.” At the request of the Secretary 
we lay it before our readers, and commend 
it as a wise and liberal measure. It is well 
known that the old terms of membership 
were faulty in some important particulars, 
since under their provisons it was possible 
to bar out a worthy applicant at any time 
upon some trivial technical ruling. 

Under the new regulation it is possible 
for any physician in good standing to obtain 
membership upon easy tesms. ,We believe 
that the regulation will mept with the hearty 
approval of the members of State and coun- 
ty societies throughout the United States, 
and that under its application the roll of 
membership will be much enlarged,-with a 
consequent addition to the dignity,‘ force, 
and effectiveness of the Association : 

PHILADELPHIA, June, 1884. 

DEAR SiR: At the meeting of the American 
Medical Association, held at Washington in May 
last, an amendment to Regulation II was adopted, 
which provides that— 

Membership in the Association shall be obtainable by 
any member of a State or County Medical Soctety rec- 
ognized by the Association, upon application indorsed 
by the President and Secretary of said Society; and 
shall be retained so long as he shall remain in good 
standing in his local Society, and shall pay his annual 
dues to the Association. 

it will be perceived that, as far as such oppor- 
tunities are embraced, the strength of the Associa- 
tion will be increased and consolidated so as to 
unite the profession and give it a force and influ- 
ence not otherwise attainable. Without under- 
taking, however, to point out the advantages of 
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this action on the part of the Association, or to 
advocate the plan of which it is a main feature, 
it may simply be said that, as the new departure 
has been taken, it is for the Association and its 
constituent bodies to carry it out to the fullest ex- 
tent, and to give the movement their hearty co- 
operation. 

Toward this end, the first step is to make the 
action of the Association as widely known as pos- 
sible ; and you are, therefore, requested to bring 
the matter to the notice of your Society and its 
individual members, either by circular or in such 
other way as may seem to you most effective for 
the purpose. 

Applications for membership, in the manner 
specified above, accompanied with Five DoLLaRs 
for annual dues, should be sent directly to the 
Treasurer, Dr. Richard J. Dunglison, lock box 
1274, Philadelphia, Pa., on receipt of which the 
weekly Journal of the Association will be for- 
warded for one year to such member. 

Respectfully yours, 
WILLIAM B. ATKINSON, M.D. 
Permanent Secretary. 





A Test Case.—It is interesting to note 
under the somewhat doubtful status of Pas- 
teur’s recent discoveries relative to the pro- 
phylaxis of rabies, that he has recently been 
furnished with an opportunity of testing his 
theories upon a human subject. An em- 
ploye of the Paris and Lyons Railway at 
Tarascon-sur-Rhone, having been bitten by 
an undoubtedly mad dog, has placed himself 
in the hands of the eminent savant. 

‘Upon the final issue of this case hang 
events of supreme moment, since it will fix 
or unsettle a hypothesis upon which turns 
the fate.of many desperate sufferers, doomed 
to‘#.horrible death if it fails, restored to 
hope and happiness if it proves sound ; the 
anti-vivisectionists will turn pale with fear 
or blue with rage as they behold in the issue 
the probable growth of a popular sentiment 
which will make short work of their cher- 
ished misanthropic schemes, while science 
stands ready to place the name of Pasteur 
beside the name of Jenner on her scroll of 
fame. 





Several cases of heat-stroke were reported 
in the city during the week. 
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Medical Diagnosis, with Special Reference to 
Practical Medicine. A guide to the Knowl- 
and Discrimination of Diseases. By J. M. Da 
Costa, M.D., LL.D., Professor of Practice of 
Medicine and Clinical Medicine at Jefferson 
Medical College, etc. Illustrated with engrav- 
ings on wood. Sixth edition, revised. Phila- 
delphia: J.B Lippincott & Co. 1884. 

This work, a classic in medical literature 
since 1864, has already received exhaustive 
treatment at the hands of the reviewer. 
Original in plan, comprehensive in scope, 
and so handled in detail as to furnish an 
almost unerring guide to the practical solu- 
tion of those problems in diagnosis which are 
ever before the busy physician, no medical 
work of this century has a wider popularity. 

In preparing the present edition the au- 
thor has added much new matter, and a 
number of new illustrations. Young writers 
may find a good lesson in the wise discrimi- 
nation with which he selects from the great 
mass of material that has come to light 
since the last edition of the work was pub- 
lished. With the hand of a master he care- 
fully winnows the grain, not only of chaff, 
but also of every imperfect kernel. 

In this connection the advocates of mod- 
ern pathological doctrines will be pleased to 


“note that the author confirms the teachings 


of Koch in regard to the etiology of phthisis, 
giving the bacillus tuberculosis a place of 
honor in his work, while he accepts the dis- 
coveries of Koch and Pasteur as final in re- 
gard to the parasitic nature of anthrax. The 
spirillum of Obermeier is also set down with- 


Most of the other candidates for favor 
this department of research are @ 
nored or passed over with doubtful 

The work of the publisher is abo 
icism. 


out question as the cause of relapsing or Sy Ingh 
Sf 
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The Diseases of Children: A hand-book for 
Practitioners and Students. By ARMAND SEM- 
PLE, B. A., Cantab., M. R. C. P., London, Phy- 
sician Northeastern Hospital for Children; Phy- 
sician to the Royal Society of Musicians, etc. 
New York: G. P. Putman’s Sons. 1884. 


Though diseases of children may be re- 
garded as a special department of medi- 
cal science, there are few general practi- 
tioners who would be willing to admit that 
it lies outside of their own legitimate domain. 
Hence every condensed and well-arranged 
treatise upon this topic is well received, and 
usually meets with a large sale. 
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The volume under notice may be placed 
very properly in the class above described, 
and is likely to prove a worthy candidate 
for general professional favor. 

The author brings to his work liberal 
learning and large experience; but this ex- 
perience, being in his opinion of more prac- 
tical importance than knoWledge conned 
from books, it is made to constitute the e- 
sential part of the work. All the more im- 
portant affections of childhood are passed 
in review, and with a brief statement of the 
pathology of each disease, and a sufficient 
regard to its symptomatology, its treatment 
is unfolded with careful attention to every 
essential detail. The work is not designed 
to cover the ground of a full treatise on 
pediatrics, but as an elementery text-book 
for students and a hand-book for the physi- 
cian’s table it will do good service. 





The Cinchona Barks, Pharmacologically Con- 
sidered. By FRIEDRICH A. FLUCKIGER, Ph. 
D., Professor in the University of Strasburg, 
and author of Pharmaceutical Chemistry. Trans- 
lated from the original text, with some addi- 
tional notes, by FREDERICK B. Power, Ph. D., 
Professor of Pharmacy and Materia Medica in 
the University of4Wisconsin, with eight litho- 
graphic plates Yone_wood-cut. Philadel- 
phia: P. Bla , Sen Co. 1884. 

This is p y thewnost able monograph 

“S ona barks. In view 

of the Sc ae rcial importance of the 

cine Qe alkaloids, their vast consumption, 

andage”i ts involved in cinchona cul- 

tur work is invaluable to the pharma- 
igt ani yseful to the physician. 

pages may be found every item of 


nce relative to the botanical origin, 
es, and habitat of the cinchona tree; 












a chona culture, collection of the barks, 
the 


& 


ir appearance and anatomical structure, 
contents of tissue, location of the alkaloids, 
varieties of barks, so called spurious cincho- 
na barks, with commercial statistics, chemi- 
cal constituents, amount of alkaloids in each 
variety of bark, quantitative estimation of 
alkaloids, their manufacture, history of the 
barks, pharmaceutical preparations, etc. 

The text is very readable and remarkably 
condensed. The plates are large, striking, 
in delineation, and beautiful in finish. 
They figure the leaves, flowers, and peri- 
carps of the various cinchona species, and 
the microscopic characters of the several 
barks. The translator has done his calling 
a most substantial service, by rendering into 
English this valuable German monograph. 
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Obesity and its Treatment. By Professor 
Epstein. Translated by Dr. Hebel in New 
York. - New York: Brentano Bros. 

The physiology is very new and sometimes 
surprising ; the treatment, materially differ- 
ent from the so much dreaded Banting 
method, is by far not so heroic and rests more 
on physiologically sound principles. 

The translation, coming from the pen of 
a thorough scholar, is fluent and expressive. 

We can recommend this book. S. B. 


3ath Nauheim: An announcement of this 
remarkable sprudel-current bath, by Dr. 
Shott. The water is very richly loaded with 
carbonic-acid gas, and in this last score of 
years has met with extensive therapeutical 
application. The analysis was made in the 
laboratory of the celebrated Prof. Fresenius 
in Wiesbaden. 

The waters rise from a stratum of one-hun- 
dred-and-eighty-meters in depth, and are 
loaded with four times as much carbonic- 
acid gas as they could hold under ordinary 
atmospheric pressure, consequently an abun- 
dance of gas is developed, which forces a 
current the size of man’s fist to a height of 
fifty-six feet. Under this powerful commo- 
tion the water discharges its over saturation 
of gas and is precipitated in the tanks in a 
state of saturation in agreement with its 
temperature and atmospheric pressure. 

The bath can be had either as still water, 
or, agitated, as so-called current water. It is 
heated by steam-pipes to any temperature 
desired, its natural temperature being 31° C. 
The most remarkable feature of the springs 
is that, being a heavily saturated saline, it 
holds in solution a large percentage of iron 
and a superabundance of carbonic acid 
at a temperature of 31° C., consequently it 
combines the three cardinal characteristics 
of thermo-salines and ferruginous waters. 

After eliminating such diseases which 
experience proves are to be benefited by 
this ‘water, its healing sphere is still very 
extensive. Convalescents from a diversity 
of acute diseases, anemia from various 
causes, diseases of the nervous system, func- 
tional as well aS such designated as depend- 
ing on material changes, like tabes and 
spastic spinal paralysis, diseases of female 
sexual organs, skin diseases; farther, all 
cases in which the residues of inflammatory 
products are to be absorbed, either in the 
internal cavities or periphery, like muscles, 
joints, and heart, are materially benefited 
by its judicious use at least, if not cured. 

S. B, 


Correspondence. 
LAOERATED PERINEUM: MENSTRUA- 
TION APPEARS DURING OPERATION. 


E. D., white female, aged twenty-two, na- 
tive of Kentucky, was admitted to the Hos- 
pital April 25, 1884* History of rectal 
trouble and some ostitis located in the tibia, 
both occurring during childhood. She com- 
plained of pain and weakness in the back 
and legs. On examination a ruptured per- 
ineum was found. The rupture did not quite 
reach the anus. She had considerable dis- 
charge from the uterus, the organ being 
somewhat enlarged. There was also marked 
cervical endometritis. Under the topical 
use of strong iodine twice a week, pellets 
of cotton saturated with glycerine applied 
to the womb every day and left ¢ sztw for 
twelve hours, with a hot-water douche night 
and morning, the pain disappeared. 

On May gth it was decided to sew up the 
ruptured perineum. The operation was 
begun, but before the surfaces had been 
completely denuded, a bloody discharge 
was noticed, which proved to be the men- 
strual flow brought on possibly by irritation 
of the parts. The operation was, however, 
completed, the parts being brought into per- 
fect apposition. The patient was thus given 
every chance, though union was not ex- 
pected in view of the flow. Twice a day 
the parts were flooded with a solution of 
bi-chloride of mercury, one part to two 
thousand, and a piece of absorbent cotton 
was placed over the surface of the wound. 
Without an unfavorable symptom and with 
very little swelling of the lips of the wound 
perfect union was obtained, although the 
menstrual flow lasted for four days. After 
union had taken place, the patient wore a 
pessary to correct a slight retroflection, and 
was soon well enough to leave the hospital 
May 20, 1884. 

U. Ewinc Marsua tl, M. D., 
Resident Physician, Louisville City Hospital. 


A SATIRICAL medical review, called Dr. 
Sangrado, is published in ‘Madrid. It was 
begun on November last, and has appeared 
every fifth day since that time. 


THE valerianate of cerium, in ten-centi- 
gram doses three times a day, is recom- 
mended in the vomiting of pregnancy. 


Louisville City Hospital Staff, Service of Dr. Dougla 
Morton. 
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Selections. 


THE CLINICAL SIGNIFICANCE OF FIBRINOUS 
EXUDATIONS UPON THE Mucous MEMBRANE 
OF THE UppEeR AIR-PASSAGES.—Francke H. 
Bosworth, M. D., read a paper of the above 
title before the American Laryngological 
Association. Among his conclusions were 
the following : 

That a fibrinous exudation which occurred 
on the crypts of the follicles of the faucial 
or pharyngeal tonsil, or of the mucous mem- 
brane of the lower pharynx, had no ten- 
dency to extend, and belonged to a disease 
which was self-limited, and not dangerous 
in its tendencies. 

That a fibrinous exudation which occurred 
upon the surface of the tonsil, or of the mu- 
cous membrane of the fauces, constituting 
a so-called croupous membrane, presented 
gross appearances, by which it could be im- 
mediately recognized. 

That croupous membranes on the fauces 
of an adult marked the existence of a dis- 
ease which, while being undoubtedly a blood- 
poison, was still a self-limited infection, and 
involved no danger to life. 

That a croupous membrane forming in the 
fauces of a child marked the occurrence of 
the same disease as croupous membrane in 
an adult; but in the child there was the 
additional danger of a new center of devel- 
opment occurring in the larynx, where it 
might involve the greatest danger to life, 
though entirely as a mechanical obstruction 
to respiration. 

That a diphtheritic membrane developed 
in the fauces marked the occurrence of a 
disease which was dangerous to life, not 
only from primary and secondary septice- 
mia, but also from the tendency to the de- 
velopment of the same morbid process in 
the larynx. 

Dr. Beverly Robinson, of New York, 
took exception to Dr. Bosworth’s views in 
regard to the question of follicular tonsilitis, 
so-called, appearing as an essential fever. 
From a clinical point of view, he thought 
that this was a mistake, because, while it 
was certainly true that in a certain number 
of instances, particularly in children, the 
fever lasted for a number of days, and was 
evidently connected with the appearance of 
cheesy masses over the follicles of the ton- 
sils, vet in quite as large a number of cases 
the fever was of very short duration. Again, 
the pathological appearances of the exuda- 
tion from.the interior of the follicles did not, 





LOUISVILLE MEDICAL NEWS. 41 


he thought, resemble, microscopically, the 
condition to which Dr. Bosworth alluded in 
speaking of the true croupous membrane, 
and did not in reality partake of the nature 
of an exudation, which was generally re- 
garded as of a fibrinous character. With 
regard to the question of croupous tonsilitis, 
he would remark that while there might, 
perhaps, be many cases in which the mem- 
brane itself did characterize the type of a 
disease which was not a constitutional affec- 
tion, he had seen cases in which the mucous 
membrane did not seem to be incorporated 
with the false membrane itself, and in which 
the cases seemed to be of mild type, but 
after a few days became very serious. The 
nembrane, which at first was white and 
easily detached, afterward became dark and 
so attached to the underlying tissue that he 
could not say the case was not one of diph- 
theria. As regards the origin of these affec- 
tions in the local absorption of certain germs, 
he could only say that while they had a theo- 
retical basis, they were to his mind, far from 
proved, 


A CASE OF COMPLETE PARALYSIS OF THE 
LEFT VOCAL BAND IN EXTREME ABDUCTION, 
THE RESULT OF AN INCISED WOUND OF THE 
Neck.—Atthe recent meeting of the Amer- 
ican Laryngological Association, Dr. J. Solis 
Cohen (Medical News) reported the follow- 
ing: 

The patient was thirty-three years of age, 
a drug-clerk, and a slave of the opium habit. 
He was seen at the Jefferson Medical Col- 
lege, Philadelphia, in November, 1883, and 
said that in the June previous he had had 
his throat cut by thieves near Omaha. In 
attempting to cry out his voice gave way, 
and ever since there has been complete aph- 
onia. While the right vocal band was nor- 
mal in position, the left was found fixed in 
extreme abduction. On forced inspiration 
the right band did not go quite as far over 
as the position in which the left constantly 
remained. The man’s account of himself 
was believed to be utterly unreliable, and 
there could be no doubt, from the position 
of the cicatrix in the neck (a plaster cast of 
which was exhibited), that he had attempted 
to commit suicide. The sterno-cleido-mas- 
toid muscle had been severed, and the wound 
was deepest directly in the track of the 
pneumogastric nerve. There was no pulsa- 
tion in the carotid artery, which was prob- 
ably due to the fact that it was tied by the 
surgeon called to attend the man after the 
receipt of the injury. The wound was made 
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from behind forward, and there was a 
gashed appearance about the cicatrix, as 
though several slighter cuts had been made 
before the main one. The case, he believed, 
was altogether unique. Colored drawings 
were exhibited, showing the position of the 
vocal bands in inspiration, expiration, and 
forced inspiration. 


DISSOLUTION OF THE NERVOUS SYSTEM. — 
In the Croonian Lectures, Dr. J. Hugh- 
lings Jackson (Medical Times) treats this 
subject under the following heads: 

1. Starting at the bottom of the nervous 
system, the first example is the commonest 
variety of progressive muscular atrophy. 
We see here that atrophy begins in the 
most ‘voluntary limb, the arm; it affects 
first the most voluntary part of that limb, 
the hand; and first of all, the most volun- 
tary part of the hand; it then spreads to 
the trunk, in general to the more automatic 
parts. 

2. Going a stage higher, we come to 
hemiplegia, owing to destruction of part of 
a plexus in the mid region of the brain. 
Choosing the commonest variety of hemi- 
plegia, we see that there is a loss of more 
or fewer of the most voluntary movements 
of one side of the body; we find that the 
arm, the more voluntary limb, suffers the 
more and longer; we find, too, that the 
most voluntary part of the face suffers the 
most. 

3. The next illustration is paralysis agi- 
tans, which I believe to be a morbid affec- 
tion of the cortex in the mid-region of the 
brain (middle motor centers). But, apart 
from all speculation, this disease illustrates 
dissolution well. In most cases the tremor 
affects the arm first, and most often begins 
in the hand, and most often in the thumb 
and index finger. 

4. Next we speak of epileptiform seizures, 
which are unquestionably owing to disease 
in the mid-region of the brain. Taking the 
commonest variety, we see that the spasm 
mostly begins in the arm, nearly always in 
the hand, and most frequently in the thumb 
or index finger. 

5. The next illustration would be by par- 
alyses after epileptiform seizures; in these 
cases, so far as I have observed, the par- 
alysis affects those parts which have pre- 
viously been most convulsed. If this obser- 
vation be correct, nothing further need be 
said, for if the epileptiform seizure illustrates 
dissolution, then the paralysis which follows 
it, as its shadow, illustrates it too. 


6. Chorea is a disease in which the limbs 
(the most voluntary parts) are affected more 
than the trunk, and the arms more than the 
legs. In this case the localization of the 
disease has not been made cut; symptom- 
atically, it illustrates dissolution. 

7. Aphasia. This well illustrates the 
doctrine of dissolution, and in several ways. 
We consider a case of complete speechless- 
ness. (a) There is loss of intellectual lan- 
guage, with persistence of emotional lan- 
guage; the patient can not speak and can 
not make signs, except of a very simple 
kind; yet, on the other hand, he smiles, 
frowns, varies the tones of his voice (he may 
be able to sing), and gesticulates as well as 
ever. (4) The frequent persistence of 
“Ves” and ‘‘No”’ in the case of patients 
who are otherwise entirely speechless is a 
fact of extreme significance. We see that 
the patient has lost all speech, with the ex- 
ception of the two most automatic of all 
verbal utteranees. He retains those two 
words (really prepositions) which stand on 
the border-ground of intellectual and emo- 
tional langauge. ‘‘ Yes” and ‘ No” are 
evidently most general, for they assent to 
or dissent from any statement whatever; in 
consequence of being frequently used they 
are of necessity highly organized, and as a 
further consequence they are highly auto- 
matic. (c) A more important, though not 
more significant, illustration is, that the pa- 
tient, who can not get out a word in speech, 
nevertheless understands all that we say 
to him. Plainly this is loss of a most vol- 
untary service of words, with persistence of 
a more automatic service of words. We 
get illustrations from small corners. (d) As 
regards the utterance “ No,” we find three 
degrees of service, yet a patient may use it 
emotionally only—most automatic service ; 
another patient may also be able to reply 
with it—a less automatic, but still very au- 
tomatic, service of it (here this is some real 
speech). There is a still higher use of it, 
which some patients have not got. A pa- 
tient who can reply “No” to a question 
may be unable to say “ No” when told to do 
so. (¢) A patient who is speechless may 
be unable to put out his tongue when told 
to do so; that he knows what is wanted is 
sometimes shown, by his putting his fingers 
in his mouth to help out the organ. The 
organ serves well in all more automatic 
operations. Here is evidently a reduction 
to a more automatic condition: there is no 
movement of the tongue more voluntary 
than that of putting it out when told. 
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AN UNOBJECTIONABLE FORM FOR THE 
ADMINISTRATION OF MEDICINES—From a 
paper by M.S. French, M.D., in the Medi- 
cal and Surgical Reporter, we excerpt the 
following : 

Manufactured pills will become more 
popular with physicians, as their value and 
advantages are recognized. They are so 
beautiful in appearance, so accurately com- 
pounded, so quickly dispensed, reducing 
the danger of making a mistake, on the 
part of the physician or druggist, to an al- 
most impossibility. 

They also enable the physician to carry 
with him, in a small and compact form, 
ready for administration, all the remedies 
that might be needed in emergencies and 
night practice. 

To the physician engaged in country 
practice, where his patients are at a distance 
from a drug-store, they become of especial 
value. 

There is little doubt but that much of the 
popularity of Hahnemann’s system of cure 
is due to the preference of patients for the 
tiny, tasteless, and attractive pellets; and 
the sooner the profession recognizes this, the 
quicker will the public see that, aside from 
pleasant doses, there is nothing but fallacy 
in homeopathy. 

Some drugs can not be administered in 
pill form, and there are instances where so- 
lutions are preferable. Such is the case in 
treating the various types of fevers, and 
where tonics are employed; but in the 
greater number of cases the object desired 
is a continued influence rather than an 
immediate impression upon the system, and 
for the accomplishment of this end pills are 
best suited. 

The physician engaged in city practice 
sees no departures from health so frequently 
as those associated with the digestion and 
assimilation of food. A majority of the 
patients presenting themselves for treatment 
suffer from either a simple dyspepsia or 
some one of its many manifestations. 

There are certain conditions that can not 
be relieved by dietetic and hygienic treat- 
ment alone, but require the use of drugs, 
which should be given in the most pleasant 
and unobjectionable form, as there is no 
class of patients so prone to find fault with 
their medicines, being best suited by doses 
that are attractive, tasteless, and not bulky. 

A very useful pill is that of aloin (gr. 
one fifth) and strychnia (gr. one sixtieth) 
given at bedtime; this will produce a mild, 
thorough, laxative effect, unloading the stom- 
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ach and intestines, removing the fetid breath, 
the furred coating upon the tongue, and the 
cerebral congestion. 

An error liable to be committed is the 
administration of carthartics of too active a 
nature ;-they are rarely called for, do little 
good, and might possibly do evil. Mild 
laxatives only are required, and care should 
be exercised as to their selection and fre- 
quency. 

Pepsin and bismuth are frequently com- 
bined when treating dyspepsia, and should 
always be administered in pill form, owing 
to the difficulty of keeping both agents to- 
gether in a permanent solution, one requir- 
ing a somewhat acid menstruum, the other 
a neutral or an alkaline one. Nothing is 
more common than to see elixirs of pepsin, 
bismuth, and strychnia, which darken, 
harden, and shrink the albumen placed in 
them. 

In treating that form of dyspepsia met 
with in malarious districts and in persons 
who have passed the autumn months in the 
country, much good can be obtained from 
quinine, or a combination of quinine, iron, 
and arsenious acid, given after meals and 
for a length of time. When using quinine 
the pill form is the best that can be resorted 
to, the soluble-coated pill possessing many 
advantages over the solutions, capsules or 
wafers. 

Iron is the most valuable remedy in the 
treatment of dyspepsia, but furnishes best 
results when given toward the termination 
of a course of treatment. 

Active business men, brain-workers, and 
those who are subjected to much mental 
anxiety or overwork, frequently suffer from 
what is termed “ nervous indigestion.” To 
meet this condition phosphorus should be 
given in small doses, immediately after 
meals. 

Phosphorus is best given in the form of 
the manufactured pill, which has many ad- 
vantages over those made to order in the 
prescription-room. A pill of this kind is 
very difficult to make, requiring especial 
care and skill. The phosphorus should be 
incorporated with the other ingredients, 
while in solution, so as to effect a thorough 
and uniform diffusion; they should also al- 
ways be coated, in order to prevent oxidation. 
I have made some interesting experiments 
with phosphorus pills manufactured by 
Schieffelin, of New York, proving that their 
coating entirely protected the inclosed mass. 
A pill manufactured a year ago was cut 
open, and the mass found to be as soft as 
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though made but a few days. Another 
pill, of the same manufacturer, made eight 
years ago, was found to be but little harder. 
Upon placing two of the latter pills in a 
small quantity of water, the coating was 
quickly dissolved, the mass broken up, and 
when placed in a dark room the vial was 
plainly perceived, owing to the unaltered 
luminous property of the phosphorus. This 
simple experiment goes to show that if 
properly made and coated, a manufactured 
pill does not become affected by age, nor 
do the various ingredients become so al- 
tered that they lose their medicinal proper- 
ties. Experience has shown that such pills 
may be kept for years, even in a very warm 
climate, and still have prompt effect when 
administered. 

In treating secqndary syphilis, the plan 
recommended by Dr. Keys, giving mercu- 
rials in granules, has many advantages over 
the older method of prescribing the same 
substance in solution. Intestinal irritation 
seems to be later and less painful in its 
manifestations, it is an easier matter to reg- 
ulate the quantity given when pursuing the 
“tonic treatment,’ and the granular form 
is the most convenient and portable for the 
patient. The obstinate lesions occurring 
in the mouth are most successfully treated 
with granules. In a case where the mucous 
patches in the mouth were very numerous 
and troublesome, no impression could be 
made upon them until treatment by granules 
was tried (the patient being told to allow 
the granule to slowly dissolve upon the 
tongue), when they disappeared in a short 
time. 

While pursuing the hyoscyamine treat- 
ment upon a patient afflicted with mental 
disease, the manufactured pills were of 
great advantage, as there was no doubt as 
to accuracy of dose, and they were easy to 
administer. 

One of the leading alienists of this city 
tells me that he is using pills of this form 
upon several cases. He prefers them to 
the hypodermic method. 

When prescribing a medicine so powerful 
that doses of from one two-hundredth to 
one twenty-fifth of a grain are desired, it is 
almost impossible to obtain the exact amount 
in each pill, unless a large number are pre- 
pared at one time and great care exercised 
in the manipulation of the mass. With 
drugs like arsenious acid, aconitia, aloin, 
atropia, codeia, digitalin, hyoscyamine, 
morphia, phosphorus, strychnia, and the 
more powerful mercurials, accuracy of dose 





and the decreased possibility of a careless 
mistake, are points in favor of the manu- 
factured pill; while with such remedies as 
asafetida quinia, and others possessing a 
very unpleasant taste, the coating removes 
the objection to their use which patients so 
frequently make. 

Little children who had to be forced to 
take quinine in solution, powders, or un- 
coated pills, would readily take the drug 
when given in a coated pill. 

In this article I have tried to point out a 
few of the advantages possessed by manu- 
factured pills over those prepared in the 
old and ordinary manner, and to speak of 
a few cases in my own practice, where the 
results from their use have been satisfactory. 
During the past: seven years, the soluble- 
coated pills made by Schieffelin & Co., of 
New York, have been the ones prescribed, 
and I do not hesitate to recommend them 
to the profession. 

The “coating” of pills is a subject of 
much importance and of especial interest to 
the physicians. 


On THE LocaAL TREATMENT oF Hay 
FeveR.—I trust very little to local measures 
in the treatment of hay fever; but when 
there is profuse secretion, with an excessive 
tendency to sneeze, the inhalation of strong 
ammonia salts often gives great relief. I 
have not found injections of quinine, as 
recommended by Helmholtz, at all useful. 
Though in a few cases benefit was derived, 
in most instances no effect was produced, 
while some patients were actually made 
worse. The good effect is probably to be 
explained by the injection mechanically 
washing away the corpus delicti rather than 
by any parasiticide action. The same re- 
mark may apply to the case in which Binz 
states that asolution of one part of salicylic 
acid to one thousand of water, thrown into 
the nares, cut short the disease. The vapor 
benzoini, of the Throat Hospital Pharma- 
copeia has occasionally produced a sooth- 
ing effect; and I have also seen good re- 
sults from insufflations into the nose of a 
powder consisting of one sixteenth of a grain 
of morphia and one grain of bismuth. This 
should be applied several times a day. 
Ferrier’s snuff may be substituted for the 
above formula, but it should be applied by 
insufflation. It is also said that great ad- 
vantage has been derived from the snuffing 
of pure salicylic acid, ten or fifteen grains 
being used in this manner in the course of 
the day. As, however, this powder is very 
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‘strong,’’ I am inclined to believe that 
most persons would find the remedy worse 
than the disease. 

In a few cases I have known some benefit 
result from the use of medicated bougies, 
such as the bismuth and acetate of lead 
Buginaria of the Throat Hospital Pharma- 
copeia; but, like quinine-spray, they occa- 
sionally aggravate the mischief they are 
meant to cure. 

The upper lip and the margins of the 
nostrils should be smeared over with ben- 
zoated zinc ointment two or three times a 
day, when those parts are inflamed, or 
aconite liniment may be used in the same 
way. ‘ 
For the relief of the irritation of the eyes, 
frequent bathing with very cold water is 
sometimes useful, though Roberts appears 
to have found more benefit from warm and 
slightly salt water. Sulphate of copper 
(two grains to one ounce) or sulphate of 
zinc (two grains to one ounce) may some- 
times do good, but I have found a lotion 
containing two grains of acetate of lead 
with two drops of dilute acetic acid in an 
ounce of water the most soothing applica- 
tion. Sedative collyria occasionally allay 
the irritation; for this purpose a small 
quantity of a solution of acetate of morphia 
(one to three grains to an ounce) may be 
dropped into the eyes when they begin to 
itch. 

Asthmatic patients are often relieved by 
inhaling the fumes of nitrated blotting-paper, 
the good effect of which is further increased 
by steeping the paper in a solution of stra- 
monium, datura tatula, belladonna, or 
lobelia. A patent American reinedy, con- 
sisting of nitrate of potash and powdered 
herbs, of which stramonium or datura tatula 
is probably the most important, is sold 
under the name of “ Himrod’s Cure,” and 
when this powder is lighted and the fumes 
inhaled they sometimes quickly relieve the 
spasm. 

In hay fever the food should be nutritious 
and easily digestible. Owing to the depres- 
sion which the complaint causes, stimulants 
are sometimes necessary; but they should, 
if possible, be avoided, or only taken in 
small quantities. Light claret. hock, and 
whisky diluted with water, are the least in- 
jurious. Tea and coffee have a special 
value in the asthmatic form of the disease, 
both in relieving the spasm and counteract- 
ing the exhaustion which follows it. Thorow- 
good recommends citrate of caffeine for the 
same purpose, especially in cases where the: 
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heart is weak; he give s it in doses of two 
to three grains, dissolved in water or in 
warm coffee.—A/orell Mackenzie, M. D., in 
British Medical Journal. 


BOROGLYCERIDE IN THE TREATMENT OF 
SUPPURATIVE INFLAMMATION OF THE MID- 
DLE Ear.—The point was emphasized, that 
suppurative inflammation of the drum-cavity 
is a disease that pre-eminently calls for an- 
tiseptic treatment. The indication is to 
keep the tympanic mucous membrane con- 
stantly bathed in a solution which, while it 
is antiseptic, is not irritating, and while it is 
gently astringent it does not form coagula- 
tions with the secretions. Solutions of 
boroglyceride in glycerine seem to meet 
these indications better than any known 
antiseptic. Finely pulverized boracic acid 
has been used with much success by Bezold 
and others, but, other things being equal, a 
fluid, at least on theoretical grounds, would 
seem to be better adapted to the mucosa 
than a powder, however finely it may be trit- 
urated. Boracic acid, moreover, does not 
supplant, but simply assists other methods 
of treatment, whereas the boroglyceride, at 
least in the hands of the author, not only 
destroys all fetor and quickly arrests the 
discharge, but it also destroys polypoid 
granulations without resort to caustics. 
Borogiyceride is prepared by heating to- 
gether in an evaporating-pan, two ounces of 
boracic acid and three ounces of glycerine, 
the acid being added gradually, and the 
heat continued until the mass is reduced to 
exactly three and one third ounces, or two 
thirds the original weight. On cooling it is 
an amber-colored, vitreous mass, which is 
very friable and easily broken when suffi- 
ciently evaporated. It is readily soluble in 
glycerine, but much less so in water. It is 
used dissolved in glycerine—the treatment 
commenced with a fifty-per-cent solution, 
and the strength gradually reduced as the 
discharge diminishes. The treatment is 
largely intrusted to the patients, they being 
seen but twice or three times a week, when 
the meatus and tympanic cavity are 
thoroughly freed from all secretions by 
means of syringing with a warm solution of 
boracic acid and Valsalva inflations, or the 
use of an Eustachian catheter. The meatus 
is half filled with the boroglyceride (warmed) 
and the air forced through it by Valsalva in- 
flation, or the catheter. The tragus is also 
pushed backward and inward, so as to force 
medicament into the middle ear. The 
boroglyceride is kept in position by means 
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of a plug of absorbent cotton, or borated 
cotton soaked in vaseline. The patient re- 
peats the process as well as he can, night 
and morning, at home. By this treatment 
it is claimed that the patients can be dis- 
charged cured in less than half the time re- 
quired by the usual methods.—Dr. A. M. 
Roseburgh (Ontario Med. Soc.); Philadelphia 
Medical News. 


ACNE RosacEA.—A paper was read on 
this subject at a recent meeting of the Har- 
veian Society of London by Dr. T. Robin- 
son. Like lupus erythematosus, rodent 
ulcer, sycosis, and other lupoid processes, 
acne rosacea was almost universally limited 
to the face. In rare cases the disease ap- 
peared on the scalp of bald subjects, and it 
had been observed by the author to occur 
over the sternum. Acne rosacea was al- 
ways associated with an irritable state of 
the mucous membrane, especially of the 
stomach. It was always heralded by fugi- 
tive flushings of the face, especially occur- 
ring after food, but increased also by other 
causes, such as wind, exposure to sun, or 
soap. These flushings led to permanent 
dilatation of capillaries, followed by stasis, 
formation of papules, and all the inflamma- 
The in- 
flammatory action might or might not 
involve the sebaceous follicles. ‘The mal- 
ady had a close relationship with what was 
known as relapsing erysipelas of the face, 
and with the vesicular and the non-vesicular 
erythema which attacked the same situa- 
tions and obeyed the same laws. Lupus 
erythematosus was also akin to acne rosacea. 
It was not possible by any outward mani- 
festations to distinguish one disease from 
the other in their early stages. Acne rosacea 
did not occur before the age of puberty ; 
it was about equally distributed in the two 
sexes until the climacteric period of life, 
when it was seen much more frequently in 
the female, and was due in these cases to 
physiological activity of the hair follicles 
in the chin and upper lip especially, as is 
seen in the growth of hair in these situa- 
tions at the said epoch of life. There were 
skins which could not develop acne rosacea; 
the latter was commonly only an expression 
of a local tendency in a general dartrous 
diathesis. 

Dr. Alderson related a case of severe 
acne rosacea (in a young lady, aged six- 
teen), which had for a long time baffled 
treatment. When first seen by Dr. Alder- 
son the appearance was almost that of semi- 


tory states peculiar to the malady. 
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confluent smallpox in its pustular stage. 
A mixture, containing decoct. aloes comp. 
with soda and liq. pot. arsen. was pre- 
scribed; also a dram of compound liquor- 
ice powder every night. The face was 
painted with a solution of nitrate of silver 
in nitric ether (one dram to one ounce), 
and a poultice subsequently applied. Se- 
vere pain was set up, and after the applica- 
tion of a soothing lotion, containing zinc 
oxide, bismuth, and liq. plumbi, several 
of the pustules were lanced, and abundant 
pus let out. The caustic solution was ap- 
plied repeatedly at intervals, and in the 
course of a month the patient was almost 
well. Dr. Alderson was at that time attend- 
ing her father for a severe attack of acute 
eczema, associated with gout and with syph- 
ilitic psoriasis of the hands and fingers.— 
London Medical Times. 


HARDNESS OF HEARING IN CHILDREN.— 
Dr. Gelle, of Paris, has discovered that 
about twenty to twenty-five per cent of 
school-children can only hear within a 
limited range. It hasalso been noticed that 
the poorer classes of children are specially 
liable to this affection, the fact being ex- 
plained by the want of attention to trifling 
ailments of the ear. In France a practical 
result has ensued from the above observa- 
tions, it having been arranged for children 
to be placed at a distance from the teacher’s 
desk which would correspond with the 
strength of their hearing.—Medical and Sur- 
gical Reporter. 


THE National Board of Health will 
receive $18,000 for scientific investigations, 
and $7,000 for salaries. 


ARMY MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes of Stations and Du- 
ties of Medical Officers serving in the Medical 
Department of the United States Army, June 15, 
1884, to June 21, 1884. 

Magruder, D. L., Lieutenant-Colonel and Sur- 
geon, granted leave of absence for one month. 
(Par 7, S. O. 143, A. G. O., June 20, 1884.) Hap- 
persett, J. C. G., Major and Surgeon, granted leave 
of absence for four months. (Par 5, S.0O., A. G. 
O., June 18, 1884.) 

CHANGES IN DEPARTMENT OF TEXAS.— Porter, 
J. .Y., Captain and Assistant-Surgeon, from Fort 
Ringgold, Texas, to Fort Brown, Texas, as Post- 
Surgeon. Maddox, T./. C., First Lieutenant and 
Assistant-Surgeon, from Fort Clark, Texas, to 
Fort Ringgold, Texas, as Post-Surgeon. Slack, 
C. S., First Lieutenant and Assistant-Surgeon, 
from Fort Concho Texas, to Fort Clark, Texas. 
(S. O. 73, Hdqrs. Dept. of Texas, June 9, 1884. 











